
 

STATE OF MONTANA 
CWP RENEWAL/CHANGE OF INFORMATION APPLICATION 

CASCADE COUNTY 

Please Print 
 

Full Name: ______________________________________________________________________ 
   Last       First   Middle  

 
Alias/Maiden/Nickname: _________________________________________________________ 
 
Physical Address: _______________________________________________________________ 
    Street   City   State       Zip 
 

Mailing Address: ________________________________________________________________ 
    Street  City   State       Zip 
 

Phone: _________________________________________________________________________ 
             Home    Cell    Work 
 

Employer: ______________________________________________________________________ 
  Name    City   State      Zip 
 

Social Security #: ________________________ Date of Birth: __________________________ 
 
Sex: __________ Height: ________Weight: ___________ Hair: __________ Eyes: __________ 
 
Place of Birth: __________________________________       U.S. Citizen Yes  No  
 
Driver’s License #: ______________________________  Issuing State: ________________ 
 
 
HAVE YOU EVER BEEN ARRESTED FOR OR CONVICTED OF A CRIME OR FOUND GUILTY IN A COURT-MARTIAL 
PROCEEDING DURING THE LAST 4 YEARS?    Yes    N0  
 
IF YES, PLEASE COMPLETE THE FOLLOWING (Exceptions: minor traffic violations, Attach additional sheet if necessary): 

 
                         City          State              Charge     Date 
 
1._______________________________________________________________________________ 

2._______________________________________________________________________________ 

3._______________________________________________________________________________ 

4._______________________________________________________________________________ 

 
My signature below certifies that all the information on this page is true, correct and complete to the best of my 
knowledge and contains no willful falsifications or misrepresentations. Falsifications or misrepresentations may 
result in revocation of  
my concealed weapons permit. 

  
_______________________________   _______________ 
   Signature               Date 


